
Date
EWS/ Single
BpL Cirt CnitO OthersCategorytl tlt_tt:]tlnn

No. of SC/ST/
Transfers OBC

s\[a +qrqfu{ffiq
a'r.hsffi, fr. €ig{erdfr, riwrr€-SiT, riwr- queso?

\.r4.,-

@ KENDRIYAVIDYALAYA,
in-qr{IrErEnrFlq.riFT Keragodu Hobli, B. Hosur Colony, Mandya Thluk, N{andya- 571 402

EFq q /S.No _/r ., rlioD 4t[ /Year 20 - 20

q$ffiuf * lifq s'HI lRegisrration tbr class.. . ...................... (put tick rnark: in
appropriate box)

l" trfffrsr5r{H
Name of child in full (in Capital letters).

Sex IWF

q{ / Year
qq frF{ (sffi q)

Date of Birth (in figures)

QRI /Montm2.

Photograph
of the Child
(Passport

Size)

REG No.

fet I nay

{T-drfr /Inwords

3{rg 3t-3-16 fffi'
Age as on 31.3.16

3. wt et Tffi iq / Blood Group of the child

4. Erd ftt i4 / the category to rvhich child belongs

ggn. /flqriq SC/ q1.qfr ST/qq.qrR' OBC./q.ff, s,l EWSlff.sc.ffiqhf-tnrlnrrrrL_lL---.,rl
frr W{ird qrfr / qq-qTfr / et. fr.S / qTFfs. Fq t srq}{
Whether the child belongs to (Gen./SC/ST/OBC/EWSIBPL/Disabled/S.G) Category?

q{ /Years

nn
fq I oaystI

BPL/q.t.fti Disabled/frodq SG Child/ro-dtftrlr
I fr.t.rg / Fn.ntr / Esd-fr5.

Please Attach relevant certifi cate.
(pwvfrawrr*sd's6i)

qfdr-fq-f,r s'r 6frTr / Detaits of Morherl Father

(i) ;l[r[ / Name (in Capital lerters)

Mothel Tongue
qrE - qTsr

lq-fl /Father

(ii) {tfrdT / Nationaiity

q?fqfq / Occupation

(iv) stqtoq iFT TIE[, T[ qm q 
TF{rq /

Name.of Office and full address

with Telephone numbers

{l-t{ / Months

{RII / Mother



QITII / Mother Rct /Father

(v) Tut 
qrcr$q qff q K.{H ({qH qRf,')

Full residential address with
Telephone numbers (with proof)

(vi) frurf,q t tS I Distance from KV

ef$ q-Af / PermanentAddress
(Home Town - r|dr'ft)

(viii) {g taq I Basic Pay

(ix) 3r-3-2016 il{'fq-sd qrf, q{ & t+r srf,
b qhn emiil{4f q1{isr zxo. of transfers
during last 7 years as on 31-3-2016

(x) sTFnTrqtr+1*ufr rqTrz i'dqmff lerqiT
VfrS q efal /Category to which the
Parent belong to Defence/Central Govt. /
State /Autonomous bodv & others.

(xi) Employee Code Eh-rfqt-ftetg

{ qdrq arcr z16 qxrFrfr or{r tfs sqfff qfrfuqi +fi qrrsrfr d u,s t r

I certiff that the above entries are true to the best of rny knowledge.

frFl I Dare :
sTfinTrqs *'tmrw / Signature of parent

{tT 
qlq- ffull Name .: ......

+{r srru qrr / SERvICE CERTIFTcATE
(Central Govt.)

qqrF,|-( lsqr qrdr t fq S z$]Ifi srqieq 7 {il6-q q
. t. .' . 

"'.- 
: ^' ^ ^ 

"-"""""" "

+.rfwt rtr&rtqrIt*qfts-dgfuqq/{frqTg{sr{d/!F.!K.fr./{tr.fr.ql./S.eTr-{.qs.qF'7}r#q
srfiK Frq{ rien r qTffifi dr e sqFq * I +1sffi t f{{d.r Tf f{il siiq ffiq snqidi!flq t r

Certified that Shri/Smt....... ...:...........is rvorking in rhe office,Azlinistry of
....,He/She is an employee of Defence Service/CRPF/BSFn,lSG/SPG/CISFlCentral Govt./

Autonomous Body/Public Sector Undertaking fully financed/partially financed by Central Govt. and his/her

services are transferable anyrvhere in India.

€Irq $i Rqi-fr
Place:
Date :

sntmq qsqql sr qF{, .rq $il{ ewrqn(srqif,?T +1+d'i qf6-d)

Sign. & Name in block letters and Desigrr of the head of oflicc rvith stamp

{$ilq / Telephone No.................. :............



ter nqrur q;{ i sERVIcE cERTIFICATE
(State Govt.)

qqTFK .fq-qr qrdr * m * /m,.
sdi(t r... ......ftqr$qds-S* {rmT{rfirhlfdm*nfrtr

Certified that Shri/Smt......

He/ She is an employee of State Government transferable anylvhere in the state'

enq qq R{ifr
Place :

Date :

flqfmqs{Eqq sr qFr, qq si{ €silTqfi(srqifi-q *1t-fl qfdd)

Sign. & Name in block letters and Design of the head of office with stamp

{{EIq / Telephone No.............

qqrFrdfuqIqrdT t fu erTElq

t-qR-cr q 3i{ e-{-fir qEiqqTq tqrsrf, h dqtq Rqi-fi. C d 'rq 
q t

irt qqtFrrir fq-qT qrf,T t fq. qilffi
q].... .... frffnft-nrtsqhq-fqTrq{

' r' ' ra*t+1 sr qTd t qkr qrf, q{ h qkq. ..... enqif,wr gq d I W* otqieq

O*1ftaffi *1 qqpi +1qk fi-i RqT Tq1 t, ffi smur F1-4 {fiH qenr t i

Cenified that MasterA(rn..... ' is the son/daughter of

late Sh./Smt.. . ... .who was employed in the Ot'fice/Ministry/Def'ence service.

He/she had died in harness on the.

DETAILS OF TRANSFERS (Within 7 years) (Only fbr Transferable Employees)

It is further certified that...

daughter.

last seven years from 31st March of the current year. 'lhe Unit Office & the duration of such postings involving

change of station are given below:.

m.q.
S.No.

c-qqfq

Designation

{eln
Place of Posting

a6{-i +1s{sFt
Period ofstay

qTtvt {i@r
Order No.:-

t1 f rolr flcn lo

I

L

J

i

5.

6.

Ftn !F rd{ifr
Place :

Date:

ffiqiqq etgsq sr nr{, qq 3fu 6{dTq'{ tmrqteq *1*.fi qRil)

Sign. & Name in block letters and Design of the head of oft'rce with stamp

\TTI / Address ...............

KEIE / Telephone No.......,......

6
J



ffi : {qT Tie{fi d mrq qri qrt q.ffi4r * qTq"A q Qer wilq w{ q{ ftqH s{frr*.r$ t awrsr ertfeTn t r

Note,: The service Certificate should be signed by the officer commanding in case of employees ivorking in
defence establishment.

CERTIFICATE FROM PRIORITY - 1"* CANDIDATES FOR
ADMISSION TN CLASS I, NY KENDRIYAVIDYALAYAS

transferred ...,.........times (in figures & in words) from one station to another, the details of which

are given as under :-

I further certify that in case the above-mentioned facts are found incomect, my child will be disqualified

for admission to Kendriya Vidyalaya

PLACE :

DATE : SIGNATURE OF PARENT

PLEASE REFER PRIORITIES PRESCRTBED IN ADIUISSION GUIDELINES.
COIINTERSIGNED

(Countersigned by Commanding OlTicer / Controlling Officer of the Rank of Colonel OR Equivalent)

unit/ship/department... ...hereby certify that the particulars given
,r i r I t . ,l

in para I have been authenticated by the records held in the office and found to be correct.

Place :

Date : (sr G NATURE OF THE CO/OC UNIT/CONTROLLING OFFTCER)

(ADDRESS)

1. Minimum period of posting/stay at a place should be six months.

2. Form to be signed by an officer not belorv the level of Colonel or cquivalent in Navy/Air Force/Para-Military Forces.

3. In case the CO is below the rauk of Colonel, the form be signed by the Station Commander/ColoneVColonel in a station.

S.No.
Formation /

Unit / Depot /
Office

Whether
moved with

family
PIace

Period Total Period of
stay Authority of

moveFrom To

1.

7

3.

4.

J.


